Injuries to back of head, back and right wrist. Wrist remained very swollen and painful. Treated as a sprain. An X-ray examination was made two weeks after the injury (fig. 3 ). Mr. ALAN TODDsaid it would be a pity to spend a week on traction; he would operate at once in view of the time which had already elapsed. He would pull hard on the fingers as a preliminary, and endeavour to skid the scaphoid into position, if it would not go in without POSTSCRIPT.-Operation note: The scaphoid went back into position with some difficulty but only after considerable opening up (fig. 4 ). The man now has a good grip and good movement, with very little discomfort (S. L. H.).
Swelling of Elbow, later proved to be Chondroma.-E. P. BROCKMAN, F.R.C.S. Patient, a man, aged 45, has a swelling of the right elbow.
Historyj.-Nine or ten years ago he noticed that he was unable to move his right elbow properly. This disability increased and he went to his doctor, but did not have any treatment as he was able to do his work. During the last two years he has had practically Do movement in the elbow-joint, and it has become painful, having recently kept him awake at night. His general health has always been good.~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~.
: . . . . . : : . Present Condition.-llealthy looking man with a swelling of the right elbow-joint, which is almost completely fixed in mid-pronation and flexion to nearly a right angle. There is about five or ten degrees of movemeint in the joint.
The swelling is hard, in places almost bony in consistency and, in certain situations, tender. It extends down the forearm for about two inches up the posterior aspect of tho humerus, and there is a large mass over the internal epicondyle. It is not an even swelling, but appears to be lobulated in parts, but is not attached to the skin, which is freely movable over it. Skiagrams (figs, 1 and 2) show an extensive growth surrounding the elbowjoint, with multiple calcified areas, some erosion of the posterior aspect of the humerus and an obliteration of the join't line.
Wasserpman4L reaqction_negptiye. No poilpable glands in axilla of th,e affected side. POSTSCRIPT (1O.4.3.0).-A small incilsion" was made over the posterior aspect of the olecranon,,and a portion of the. growth .was removed for microscopical examination. This p'iece of growth was hard white cartilage.
